
HECEIVED 
'f "": " 

CAI.:IFORNIA FORM 700 
I[~ l'9lJ~ PRACTICES COMMI$$!QN 

STATEMENT OF E~QNOMIC INTERESTS 

. COVER PAGE 
AMENDMENT 

ip;lf]plic Document BY 

!MiDDLE) 

Torlakson Tom 

Ac'd"ess Accer!laUe) 

1. Office, Agency, or Court 4. Schedule Summary 
Name of Office Agency or Court· ... Total number of pages 2 

Calif"'Tlia:3tat,,-~egislature ____ .. _____ ._ ...... __ . 
including this cover page: ___ _ 

DiviSion, Boa;d District. If applicable. 

State Assembly 

Your Position 

Assembly Member, District 11 
'-'---'-'----

... If fil!ng for multiple positions, list additional agency(ies): 
posltion(sr (Attach a separate sheet if necessary.) 

p,gency 

2. Jurisdiction of Office (Check at least one box) 

lx State 

~J County of ~, 

City of ___ ,_,~. 

[J Multl·County ___ _ 

,-I Other 

3. Type of Statement (Check at least one box) 

Assum',ng Office/Initial 

.X! Annual' The period covered IS January 1, 2009 
through December 31. 2009. 

-or-
O The penod covered IS ____ ,,_ ~, __ I __ , through 

December 31, 2009. 

LeaVing Off ce Date Left ~ __ ,_J-------1' __ 

\Cr:eck one) 

o The period covered !S January 1, 2009 through the 
date cf leaVing office, 

-or-
o The period covered is ______ ,'. __ ----1' __ , through 

the date of leaving office. 

r Candidate Election Year. 

... Check applicable schedules or "No reportable 
interests. rr 

I have disclosed interests on one or more of the 
attached schedules 

Schedule A-i Yes - schedule attached 
investnrents j!,8}'S 11)d'; 10:;; O>"i>HSi~iPI 

Schedule A-2 0 Yes - schedule attached 

Scrledule B 
eefii' PI'operty 

1_..: Yes - schedule attachea 

Schedule C [.:1 Yes - schedule attached 
Income, 1..0allS, & BUSlrJ6SS Poslt!on,,; {,;corr:c- CII,Q, ir:,'1il G,t;s 
Dna 7t"rV2c F2y'in&;JISI 

Schedule D ~ Yes - schedule attached 
income - GiftS 

Schedule E LJ Yes - schedule attached 
income - 7>avei Payment,,; 

-or-
r'--
, 'No ~eportable Interests on any scheaule 

5. Verification 

I have usea all reasonable diligence In prepa~lng thiS 
staterrent, I 'lave reviewed tris starement and to the best of 
my knowledge the Irformation contalr'led herem and In any 
artacr:ed schedules is true and ccrnplete. 

I certify unde r pena Ity of pe rju ry u I'1der the laws of the State 
of California that the foregoing Is true and correct. 

Signatu re --'Tt 

/tHIJ t;;;:, --.-----

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE D 
Income - Gifts 

District 11 Staff 'K 

~1_5_E_-s_tudiOo_S_tr_eet ~Aar1inez, CA 94,-5=-,5,--3 __ _ 
ELSINE.SS ACilvn- ,', IF ANY, OF SOURCf. 

State Assembly employees 
--"-----,-- - --------,,----------,--

OCSCRIFTiON rJf- GIFT(3) 

11 220.00 weddlnggift ___ _ s _ ___ --I 

$----

. . 
-------' ------- -- :L ___ _ 

l>- NAME OF SOUFzCE 

j\DDf~ESS (Busii1us:,- Adarr:.ss ACCClpl, blej 

[}[SCRn:;nON OF GIFr(S'1 

______ ! ___ M___ & __ 

$ _______ _ 

... NAME OF SOURCE 

------._- ---
M)J''<.ESS (t3,fSrnuss Adores_> Acwpfabie} 

.... __ ._-----_._--
bUSINESS ACTIV!TY IF ANY Of' SOUF~CE 

DArE rmrH,ddiyyl DESCRiPTION OF Glf-;(S) 

$ ____ _ 

s __ . 

---- .. -------

BUSI~t'..:sS ;\C1IVITY. IF- ANY, OF SOURCE 

DESCRIPTION 0': GI" II~i 

... NAIv't: OF SOURCE 

DESCRIPTION Of- GIFTiSi 

8 ____ . 

Print Name, Tom Torlakso~!_ .. _ ---

Office, Agency State Assembly 
or Court _. __ . ____ . _____ • 

Statement Type r"j 2009/2010 Annual 
~ 09 Annual 

[Y'; 

Assuming 
CGndid8te 

LeavlnQ 

I have uSE;d all reasonable d,l[gence in preparing this stalement I have 
reviewed til is state[rlent and \0 the bE;st of nw knowledge the inrormatlon 
contained h(7(Cln and in any attacr,od sc:hed-,ile-s [s true and completeo 

I certify under penalty of perjury un dar the laws of the State of 
California that the foregoing is true and correct. 

IM}(J..~ / 7'CJJ Date Signed _o ___ -fL!LJJq ___ o~ .. _________ ~ _______ 0. _________ 0 __ _ 

Signature _ 

C t' All sources of this gift contributed less than $50.00 each Omme n s: ________ , __________ 0 __ ' _______ ,_ _ ________ '-____ , _________ 0_0 _______ 0 ________ 00"_0 ___ _ 

FPPC Form 700 Amendment (2009!2010) Scho 0 
FPPC Toll-Free Helpline: B66!ASK-FPPC 



CALtreRNilA FORM 700 STA'rEMENT OF ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

t· () 11 
0: Uf) 

FJease type or pn'nt ill ink 
A Public Document 

STREET 

1. Office, Agency, or Court 
Name of Office, Agency, or Court" 

California State Legislature 

Division. Board, District, if applicable: 

State Assembly 

Your Position: 

Assembly Member, District 11 

(FIRST) 

Tom 
CITY 

... If filing for multiple positions; list additional agency(ies)/ 
position(s): (Attactl a separate stleet if necessary.) 

Agency; 

Position: __________________ _ 

2. Jurisdiction of Office (Check at least one box) 

I?<l State 

o County of _____________ _ 

o City of ________________ _ 

o Multi,Counly _________ , ______ _ 

o Ottler -------------"" ""--"'''' 

3. Type of Statement (Check at least one box) 

r-I Assuming Offlce/lnilial 

[8J Annual: Ttle period covered is January 1, 2009. 
ttlroUgtl December 31, 2009. 

-or-
O Ttw period covered is ~ __ L", ____ , tllroUgtl 

December 31, 2009, 

o Leaving Office Date Left ~~ __ 
(Ct18ck one) 

o Ttle period covered is January 1, 2009. tllroUgtl ttle 
date of leaving office. 

-or-
o Ttle perjod covered is __ ~.~~._._-..l_ .. __ ._, ttlroUgtl 

ttle date of leaving office. 

[] Candidate Election Yeul": 

(fJ!IDDLE) 

A 
STATE Zip CODE OPTION!~~: [-MAIL ADDRESS 

4. Schedule Summary 
... Total number of pages 7 

including this cover page: ___ _ 

... Check applicable schedules or "No reportable 
interests,11 

I tlave dl'sclosed interests on one or more of ttle 
attactled sctledules' 

Sctledule A~ 1 0 Yes - sctledule attactled 
Inv(~stmenIS (Lpss /han )0% Owners/lip) 

Sctledule A-2 0 Yes - sctledule attactled 
Inveslments (10% or Glea/Dr OW!leIShlp) 

Sctledule B 
Real property 

Sctledule C 

~ Yes - sctledule attactled 

DYes - sctledule attactled 
Income, Loans, & Business Posilions (Income O/her (/Jan Gllis 
and TUlVel PiJymen/.-o) 

Sctledule 0 r81 Yes - sctledule attactled 
Income - Gitls 

Sctledule E 0 Yes - sctledule attactled 
Income - Giffs - Travel Paymenls 

-or-

D No reportable interests on any sctledule 

5. Verification 

I tlave used all reasonable diligence in preparing ttlis 
statement I tlave reviewed ttlis statement and to ttle best 
of my knowledge ttle information contained tlerein and in any 
attactled sctledules is true and complete, 

I certify under penalty of perjury under the laws of the State 
of California that ttle foregoing is true and correct. 

tIII,q ttctA. I I "to I 0 
Date Signed ------,---c~--c_~,----

Signature 
(file (he ongma!ly signed stalemem with your fIiIng offiCi a!) 

FPPC Form 700 (200912010) 
FPPC Toll-Free Helpllne: 866IASK·FPPC www-fppc.ca,gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Torlakson, Tom 

.. STRE~:::T ,u,::m;:ESS or~ rpfCISE LOCAT10l\J 

3420 Tabora Drive 

CA 94509 
"AIR MARi<!::-:- ·'/J\l.li[C 

~~i SLOOG SlG.GOJ 

LJ $'10 COl . $"lO::J.OG] 

lXl $"rOG,DOI $'1,000.000 

DOver $1,OOO.ooe 

NATURE OF INTEREST 

!Xl Ownership/Deed of Trust 

:r REi\iTA,-- P{(OPEIHY, G~OSS ir-.CO~lE ~ECEI\fED 

DISPOSED 

5'; - S499 [J ~:::oo - S1.000 L_: 51,001 - S'C 000 

2.1),C01 - S 180 OOC 

SGURCES OF ~ENTAL :r..JCOML !f yo!.; ow;) a 10% or greater 
;nl8rEsL list {he name Of each te,v.jlt! thaI is </ $I'ngle Satire£> of 
income of $1(;,000 or more. 

.. STR£ET A:JDRES:-: OR PREC:SI' ! OC/\TIO~~ 

FAIR MARf\ET 'Ji,,--UE 
$2,(;00 - ~ lC,CCO 
$li}(]C1 $li)Q,CiJO 

$l{)CI,()(n - $l.OOG,GO(] 

Ovcr S"r ,000,000 

NATURE Or INiEREST 

OwnerslllpiDeed of Trusl 

[J L(,,,,,'o;d --_ .. __ .
Yrs, r<w',uMir;;,) 

SO S489 smc - Sl,OOO 

D Easeme,;\ 

S KOC1 . :noo oec COVER SlX,CCC 

sm"~CES OF RE)\'~A ,Ncm.ff If YOL own a 10% Of greater 
,nI0re:,l, j;"l the f">;Jrnf: of (facti tenant Ihal is a single SO')rC€> of 
income of $10,000 or more. 

----.-~-•. ------

* You are not required to report loans from commercial lending Institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

Citi 

----.. --
BUSINESS A,~;TlvI7y, IF t\NY, OF LENOSR 

Mortga~~~()an Company'--_______ _ 
INTFREST RATE 

5.65 30 years 

5500 $'I n00 $,001 . $'O,COO 

OVER S~OC oeo 

Comments: . ______ .......• _ .. _... ______ . 

NAME OF LENDER' 

TERM (MonlhsfYeMs) 

None 

--~ ...... -. 
FPPC Form 100 (200912010) Sch. B 

fPPC TolI~free Helpline: 866{ASK~FPPC www.fppo.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ W\MC OF SOURCE 

Capital Athletic Club 
ADDRESS (BusIDlJss /1dcfreS5 Acceptab,'(1) 

1515 8th St Sacramento, CA 95814 
8USI~JESS ACTIViTY, IF ANY OF SOURCE 

fitness center/club 
DATE (mm/ddlyy) VALUE: DESCRIPTiON OF GIFT(S) 

~_Q1~ 09 294.00 3 mo free membership 

~._ .. _._.L ... __ s ___ _ 

~ NPIME OF SOURCE 

California Democratic Party 
ADDRESS (Businr3SS Adrire55 Acceplable) 

1401 21 St, Suite 200 Sacramento, CA 95811 
BUS!NESS ACTIVITY, IF NJY. OF SOURCE 

jJ,0litical party organization 
DATE (rnmiddiyy) VALUF 

~ NAME OF SOURCE 

73.27 
'---'-'-''''-

DESCRIPTION OF GIFT(S) 

California Alliance of African American Educators 
ADDRESS [Business Address Acceplable) 

PO Box 3134 San Jose, CA 95156 
BUS1NE::SS ACTIVITY, IF ANY, OF SOURCE 

advocacy organization 
DATE (mm/ddfyy) VALUE DESCRIPI:ON OF GIFT(S) 

CAAAE breakfast 

Comments: ___ _ 

Torlakson, Tom 

~ NAME OF SOURCE 

Bass for Assembly 
ADDRESS (BuSiness Address AccCplabf(}j 

777 S Figueroa St, Suite 4050 Los Angeles 90017 
OUSINESS ACTIVITY, iF ANY, OF SOURCE 

political ca"m:cP"'a:ci:"g'Cn'-_____________ _ 
DATE (mmJdd!yy) VALUE DESCRIPTION OF GIFT(S) 

jacket _____ _ 

meals at policy summit 

~~09 59.55 Oem Freshman dinner 

~ NAME OF SOURCE 

Vikky Anders 
I\DDRESS (BuSiness Address Acceplt1ble) 

2687 Hornblend St San Diego, CA 92109 
BUSINESS ACTiVITY, IF MJY, OF SOURCE 

DATE (mmidcJ/yYi VALUE DESCRiPTION OF GIFT(S) 

CopleyYMCAbreakfast 

~ NAME OF SOURCE 

Maureen Kindel 
ADDRESS (Business Address Acceplable) 

13031 Villosa P.I,_Unit #1 08 Playa Vista, CA 90066 
BU51NESS ACTIVJTY, IF ANY OF SOURCE 

DATE (mmidd!yy) W\LU~ DESCRIPTION or GIFTfS) 

~~09_ 75.00 LA Chamber dinner 

FPPC Form 700 (2009f2010) Sch. 0 
FPPC Toll-Free Helpline: 866fASK·FPPC wwwJppc,ca.gov 



CALIfORNIA fORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PIMCTICES COMMISSION 

;\Jame 

601 13th NW, 12th Floor vv DC 20005 
BUSiNESS ACi';Y:T'''. :f NN, OF SOURCE 

... NAME Of SOURCE 

Central Labor Council of Contra Costa County 
A.i)f)RESS (Business Address An:eplabl(!) 

1333 Pine St, Suite E Martinez, CA 94553 

labor organization 

CA Labor Fed dinner 

, 
... Nf\ME Of SOURCE 

Silicon Valley Leadership Group 
ADDRESS (Business Address Acceptable) 

224 Airport Parkway, Suite 620 San Jose, CA 95110 
8:'}$!NESS ACT:V;"':'V, :f l>.i~Y, Of SO:)RCE 

04,01,09 

07 ! 22 ! 09 45.00 

1 0 i 30 ! 09 L.:l~:9Q 

reception 

roundtable dinner 

public policy lu-,,_cheon 

Comments: ___________________ ~_, ___ ~" ___ _ 

Torlakson, Tom 

... NPJ;!l[ OF SOURCE 

ADDRESS (busin2SS Addmss Accep;ab!e) 

2B47 Campus Parkway Riverside, CA 92507 
~--~----. 

NAACP awards dinner 

---_._----

.......... J .. ......l_ , ___ _ 

... NAM[ OF SOURCE 

EdVoice .............. - .. -~-:---:-:-C'.-------
ADDRl:.SS iBusir:e5S Add,cS5 AcceplDbreJ 

1107 9th St, Suite 680 Sacramento, CA 95814 
DUSINESS ACTiViTY, if ANY DF SOt;RCr 

educati(),-,-~dvocacy organization 
DES::::';:;PTimJ OF GiFT(S; 

03 I 24 ! 09 ,,_~7,-1c....6..:....5 legislative reception 

$ ...... . 

... NAME OF SOURCE 

Band of Luiseno Mission Indians 
ADDRESS [i3USt.rIBSS Adole5s Acc£:p;aD!",) 

PO Box 1477 ,k CA 92593 
811S;Nf $5 ACTi\jlTY, ;F NJ'-' Of SOURCE 

Indian gaming 

12,95 lunch 

buffet dinner 
.....:.'----~ 

FPPC Form 700 (2009i2010) Sch. D 
FPPC Tol!wFree Help!!ne: aS6.fASK·FPPC wwwJppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Fight Crime: Invest in Kids California 
~--~~ 

ADm~ESS (BUSIDO!;'5 Addres!; Acceptable) 

41413 St, Suite 700 Oakland, CA 94612 
GUS!N::.SS ACTIVITY, IF ANY, OF SOURCE 

a nti"crime n on-profit,or:fJ:=a::.:n"iz=a:cti:=o;,;n==:::cc:::ccc=:::-~ 
DATE (mm/dd!yy) VALUF DESCRIPTION OF GIFT(S) 

framed artwork 

~ Nfl..ME OF sou Ref 

Avia Napa Hotel 
ADDRESS (Business Address Acceptable) 

1450 1 st St Napa, :=CA~9:,-45=:5::::9=~~~~ ~~_ 
BUSINESS ACTIV!TY. IF (,NY OF SOURCE 

hotel business 
DATE (nrn(ddlyy) VALiJ!: DESCRIPTION OF G!FT(S) 

1 night free stay 

---1. __ .. ')__ , __ ._, _ 

_ ",,1---1 ___ $ ___ _ 

~ NA..-,/I[ OF SOURCE 

Bay Area Council 
ADDRESS (Business Address Acceptable) 

201 California St, Suite 1450 San Francisco 94111 
BUSINFSS ACTiVITY, IF MJY. OF SOURCE 

advocacy organization 
DESCRIPTION OF- GlF i (S) 

10 , 14 , 09 
~--,,--

190,00 2 tix reception/dinner 

comments: ___ . 

Torlakson, Tom 

~ Nfl..ME: OF SOURer 

Bonnie J Addario Lung Cancer Foundation 
AJDRESS (Business Address Acccplablej 

601 4th St, Suite 215 San Francisco, CA 94107 
BUSINESS ACnVITY IF ANY, OF SQUR\...E 

_a,cl,:,ocacy non-profit orgacn,:::iz:::a"ti.:c0c:n _________ _ 
DATE (mrn/ddiyy) VALUE Ot::SCRIPTION OF GiFT(S) 

UCSF reception/dinner 
----, 

180.00 UCSF gala 

~ NAME OF SOURCE 

Airport Commission City/County of San Francisco 
ADDRESS (Businoss Address Acceptable) 

PO Box 8097 San Francisco, CA 94128 
BUSINESS ACTIViTY, IF ANY, OF SOURCE 

"city/county commission 
DATE (mrn/dcllyy) V!;LUF DFSCRIPTION OF GIFT(S) 

159.00 parking permit use 

parking permit us_e __ 

~ NAME OF SOURCE 

James Ramos 
fi..DDRESS (Business Address Acceptable) 

265,69 Community Center Dr Highland, CA 92346 
BUSINESS J;CTIVIT'( IF ANY; Of SOURCE 

Tribal Chair, San Manuel Band of Mission Indians 
D;\TE (mm!dd!yy) VALUE DESCRIPTION OF GIF i (S) 

SEBA awards dinner 

FPPC Form 700 (2009/2010) Sch. D 
FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POUTlCAl PRACTICES COMWSS10N 

~ame 

... r~M .. 1[ OF SOURCE 

C3(l~r!;1"~<l nyke a~cJ"Jirn~§E)r9~(l~~t ...... __ . ___ .~_~~ 
APDR:::SS (BUSiO:155 Address /iCCOP/ilD/ol 

128 West Elk St, # D Glendale, CA 91204 __ "_m"m ____ ~~_~ _ __ 'w_., ... 

BlJSI~JESS ACTIVITY. IF ANY, OF SOURCE 

09 70,00 wedding gift 

--1_ . ..I .... ~.~. 

Narciso and Yusi 

548 Parrott Drive San Mateo, CA 94402 
8JS,NESS ACT,',/iTY IF ANY or SOURC£ 

09 100,00 ~eddin$!jlift .. __ _ 

... NA,ME OF SOURCE 

John and Pauline 

PO Box 361 CA 94561 

~~,22 09 50.00 weddi ng 9""ft"--__ 

. __ i_..J~_ 

Torlakson, Tom 

~ NAME OF SCLlf~CF_ 

and Louie Diestro 
ADDI-<ESS !B;;5ItlCSS Address Acc,"'plJbiC) 

92 Kearney St, South San FranCiSCO, CA 94080 
BUSINESS ACTiViTY, IF ANY, OF SOURCE 

50.00 

--1--1~_ , ___ _ 

Jim and Janet Frazier 

24 West Cypress Place Oakley, CA 94561 

Oakley City Council 
Ofi.TE tmmlddl;yj VAL0E 

22 09 

". NAME OF SOu ReE 

Carolyn Robinson 

OESCRIPTiON or GIt;{S) 

wedding gift 
'---

PO Box 487 Marlinez"-., -=C.:...Ac-9'--4:..::5-=5-=3 ______ _ 
Silsl,'\tSS ;;CTIVITY, IF M·;'(. OF :;O'J~Ct: 

JJfSCR ?TION OF G(JCT{Si 

22 09 50,00 wed~ing gc.:ift~ __ _ 

~r~ __ _ s ___ _ 

Comments: ...................... ____ .. ~ ____ .. ~. ______ ~ ............. ~ ......... "~ 

FPPC Form 700 (.20091.2010) Seh. D 
FPPC TolI.Free Helpline: 866(ASK·FPPC www.fppe.ea.gov 



CAUFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR. POliTICAL PRACTICES COMMISSION 

Name 

1253 FElt~Elr~"!1El Oakley, CA 94561 
2,uSlNESS AC""lvr:--'( IF ANV OF SQUC(CE 

CES(;R:P~!ON OF GIF:(Sj 

11 I 22 I 09 50,00 wedding gift 

j~- ;,-~~-

District 11 Staff 
ADDRESS (Business Addr85:i ACCep!tJbioj 

815 Estudillo Street Martinez, CA 94553 
~'-..---

8USI~~ESS ACTIViTY, IF !UN, Or SC'tURCi? 

State Assernb.lyernPloyees """~, _____ ~ 
DP,TE (mrrfddiyy) Vf,,-UE.. I)ESCR;PTION OF GIFT(S) 

~..32J()~ L, 220.00 karaoke machine 

s. __ 

American Israel Public Affairs Committee 

251 H St, NW Washington, DC 20001 
~~-~--~ 

political ad'cocacy organization 
DESCRIP;ION OF GifTS} 

12 14,09 
~_,.J_~' __ 

180.00 .? .. !!~!~ception!djn~er 

L, __ _ 

Comments; _____ _ 

Torlakson, Tom 

Paul and Grace F ong 

21060 Rainbow Dri',e Cupertino, CA 95014 

State Assembly Member 

... NAME OF SOtJRC[ 

James 
f\D[)RESS (RiJsine,,>s Address AcceplnbiC) 

3650 Blue Gum Drive Yorba Linda, CA 92886 
C,.:"" •. ,.,_ 

BUSINESS ACTIVITY, IF ',NY, or sour~CE 

V.I\LUE DEscr.(IPTION Of· GIFT(S) 

, gift 

... ~AME Of SoURCE 

:')ESCRi0'lON OF Gjf:T{Sj 

I I 

-----............. ~.-.. ,-,---

FPPC Fonn 700 (2009/2010) Sch. 0 
FPPC TOi!,f"ree Helpline: 8SS/ASK·FPPC wwwJppc-.ca.gov 


